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Significance of Study 
This study executed by social work students of the 
Atlanta University School of Social Work, class of 1964, is 
the third in a series of such studies designed to test the 
model for the assessment of social functioning. The assess¬ 
ment model was prepared by the Human Growth and Behavior and 
Research Committees of the Atlanta University School of 
Social Work. 
Implicit in the literature is agreement among social 
work writers that assessment is important because it requires 
the worker to sift out pertinent facts from a mass of data 
and to organize these facts in such a way that he can develop 
an understanding of the phenomena with which he is working. 
Perlman has stated that there is a recognized need for a 
conceptual scheme or model to be used in practice as one at¬ 
tempts to understand the individual."'' Werner Boehm has 
^Thesis Statement, Atlanta University School of 
Social Work, Class of 1963, p. 1. 
1 
2 
pointed up the importance of assessment by including it as 
2 
one of the four core activities of all social work. 
A review of the literature indicates that there are 
a variety of terms used to describe what we refer to in this 
study as assessment. Elements of assessment are utilized by 
each of the social work methods. One of the most commonly 
used terms in casework is "diagnosis," which has been de¬ 
fined by Mary Richmond as an attempt to arrive at as exact a 
definition of the social situation as possible. Investiga¬ 
tion, or the gathering of evidence, begins the process. She 
concludes that critical examination and comparison of evi¬ 
dence is the basis for interpreting and defining the social 
difficulty.^ 
Helen Perlman defines diagnosis as: 
. . . the mental work of examining the parts of a prob¬ 
lem for the import of their particular nature and organ¬ 
ization, for the interrelationship among them, for the 
relation between them and the means to their solution. 
The argument for diagnosis in casework, then, to be 
precise, is simply an argument for making conscious and 
systematic that which already is operating in us half- 
consciously and loosely. It is nothing more or less 
than bringing into conscious recognition that veritable 
swarm of intuitions, hunches, insights, and half-formed 
ideas that we call 'impressions'1; then scrutinizing them 
in the light of what knowledge we hold, selecting some 
as important, casting off others or placing them in our 
2Ibid. 
^Ibid., p. 2. 
3 
mental filing system for future scrutiny; then putting 
the pieces together into some pattern that seems to make 
sense ... in explaining the nature of what we are 
dealing with and relating it to what should and can be 
done.^ 
From these two authors, of different generations, 
we can see that the basic idea remains the same, only the 
manner of expression varies. 
From Werner Boehm's book, included in the curriculum 
studies, we can see how the term assessment is emerging to 
use in the casework method. Here he refers to assessment as 
one of the four core activities in the social casework meth¬ 
od, and defines it as the identification and evaluation of 
those social and individual factors in the client's role per¬ 
formance which make for dysfunction, as well as those which 
constitute assets and potentialities.^ 
Bernece K. Simon in his book Relationship Between 
6 
Theory and Practice in Social Casework, discussed some of 
the difficulties caseworkers face in ego assessment and sug¬ 
gests a partial solution to the problem. The problem, as he 





üBernece K. Simon, Relationship Between Theory and 
Practice in Social Casework (New York: National Association 
of Social Workers, 1960), pp. 11-12. 
4 
One difficulty lies in the selection of pertinent 
facts about the structure and dynamic relationships 
within the personality: what data to look for in order 
to assess the operations of the ego, including the 
adaptive and defensive operations, and what related data 
to look for in the social situation of the patient. 
These problems produce another one, will the data be 
identifiable? Can we establish with certainty the areas 
of operation in a specific personality of the id, ego, 
and superego? Can we differentiate with certainty an 
adaptive, integrating mechanism from a defensive, re¬ 
stricting one? Can we ascertain the specific relevance 
of a specific social circumstance to the functioning of 
the personality? 
Another difficulty, assuming the worker can collect 
the necessary data, is found in the problem of the in¬ 
tegration of facts into a meaningful whole that can be 
used to indicate the help needed, wanted, and available. 
A partial answer to these difficulties may lie in 
primary reliance on the concept of social functioning. 
Such reliance implies that the social caseworker iden¬ 
tifies and assesses personality through its expression 
in social functioning. This means, then, that social 
caseworkers infer certain aspects of personality from 
their field of observation, namely, social functioning.' 
Thus, direct inferences are not made about id opera¬ 
tions, for example: rather, inferences about the id's 
role in the specific personality are based on other in¬ 
ferences about the nature and operation of impulses and 
feelings in the conscious social activities of the 
patient. Direct inferences are drawn about the adaptive, 
defensive mechanisms in the personality, but not about 
the orgins of these mechanisms, notably superego anxiety, 
objective anxiety, anxiety due to the strength of the 
instincts, as postulated by Anna Freud.® Rather, the 
significance of these mechanisms to the psychological 
7 
Heinz Kohut, M.D., "Discussion of Annette Garrett, 
'Modern Casework: the Contribution to Ego Psychology,'" 
Chicago, April 4, 1956 (unpublished), quoted in Ibid., p.11. 
8 Anna Freud, The Ego and the Mechanisms of Defense 
(New York: International Universities Press, Inc., 1957), 
pp. 58-66, quoted in Ibid., p. 12. 
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economy of the patient is assessed from this social be¬ 
havior .y 
Evaluation, as used in group work, is a term which, 
though not identical, contains essential elements of 
assessment, namely, the evaluation of the problem. 
... . Evaluation is that part of social group work in 
which the worker attempts to measure the quality of a 
group's experience in relation to the objectives and 
functions of the agency. ... It calls for the gather¬ 
ing of comprehensive evidence of individual members' 
growth. Evaluation begins with the formulation of 
specific objectives for individuals and groups. It is' 
then necessary to clarify the objectives by identifying 
individual and group behavior which can be properly in¬ 
terpreted as representing growth for the persons in¬ 
volved.-^ 
This definition implies that it is necessary to 
study the individual who is a part of the group in order 
to assess growth properly. We recognize study as a basic 
component of assessment. 
In community organization there are several terms 
which contain elements of assessment, but the term it¬ 
self is used infrequently in this particular method of 
practice. 
To date, careful recording of community organization 
activities has been limited. Consequently, there is no 
sound basis for an adequate scientific analysis of the 
methods in community organization; however, a study of 
a considerable volume of material in various settings 
suggests that there are several distinct major methods 
in community organization. These include programming, 
fact finding, analysis, evaluation and planning,H all 
of which are elements of assessment. 
'Community diagnosis' is another term, used in com¬ 
munity organization, which has an element of assessment. 
It is a process of analysis, synthesis and interpreta¬ 
tion in which the worker seeks, through a careful re¬ 
view of a body of factual material, to identify evidence 
9 10 





of the existence of unmet social needs. 
Mildred C. Barry sees diagnosis in community organ¬ 
ization as involving a clear understanding of the prob¬ 
lem, the collection and utilization of facts, and con- 
sidération of possible approaches and solutions. ° 
Other terms that are utilized in social work which 










Thus, the variety of terms used in social work to 
describe the same process reflects the need for a the¬ 
oretical frame of reference or model for making an as¬ 
sessment of social functioning. 
For the purpose of this study, assessment is de¬ 
fined as the identification and evaluation of those 
socio-cultural and individual factors in role perform¬ 
ance which make for social dysfunction as well as ade¬ 
quate social functioning. 
In order to work effectively in a particular method, 
social work must command a considerable and growing body 
of specific knowledge. It is the responsibility of 
practitioners and teachers to identify the additional 
knowledge and theory essential for practice. Some of 
this specific knowledge is derived from other disciplines 
but social workers must select from the total body of 
knowledge what is relevant for their use and test it out 
in their practice. 
Social work knowledge is drawn from two sources: 
(1) social work experience, and (2) the contribution of 
other theories and disciplines. This makes for added 
difficulty in social work assessment. The compartmental 




Ibid., p. 4. Ibid., p. 5. 
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diverse behavioral science roots to which each segment 
attaches itself.This diversity is compounded by the 
variety of concepts used and the vagueness of the 
language. Fuzzy thinking and poor communication are 
inevitable with such ill-defined concepts. 
There is no universal agreement in the field of 
social work as to what factors should be included in 
assessment. Abrams and Dana include certain assessment 
factors in their discussion of social work rehabilita¬ 
tion. b Ruth Butler suggests that some of the components 
which are more readily accepted are motivation, compe¬ 
tence in inter-personal relationships and patterns of 
adaptation. She emphasizes that the task of social work 
is to select the component which it sees as important to 
assess when evaluating one's potential for social 
functioning.I7 
Authorities and practitioners are continuously at¬ 
tempting to identify elements in assessment. Harriett 
M. Bartlett has recently constructed a model which sets 
forth the elements in assessment in medical social work. 
Our model is another such attempt to identify the 
specific components in assessment (see Appendix A). 
In conclusion we can say that there is still a great 
deal of confusion in the field as to the nature of as¬ 
sessment. We can say, however, that the process is used 
in all three social work methods. From the literature 
we found that the process is not called 'assessment' as 
such across the board, but other terms are used. These 
terms seem to be defined differently in the three meth¬ 
ods. Still further, there is no set procedure even 
within a method. Despite all of this, assessment is a 
definite process in giving social work help, and it re¬ 
quires further investigation.18 
Purpose 
The purpose of this study was to test the 
15Ibid. 16Ibid. 17Ibid. 18Ibid., p. 6. 
8 
model of assessment of social functioning prepared by 
the Human Growth and Behavior and the Research Commit¬ 
tees of the Atlanta University School of Social Work by 
finding out what data are included in social function¬ 
ing. 
This purpose was accomplished by studying agency re¬ 
cords. For this particular thesis, the records of the Mental 
Health Clinic, Cook County Hospital, Chicago, Illinois, were 
used. 
More specifically, this study was designed to as¬ 
certain to what extent there is correspondence between 
assessment information obtained by various agencies, 
fields of practice and case methods, and the factors in 
the model.20 
Method of Procedure 
This year's class, consisting of thirty-four second 
year students of this school, is the third to participate in 
this project during the six-month block field placement. 
19 The kind of model referred to in this study in¬ 
volves the construction of a symbolic record for reaching 
decisions. It may be seen as "a way of stating a theory in 
relation to specific observations rather than hypotheses 
. . . the model structures the problem. It states (or dem¬ 
onstrates) what variables are expected to be involved." 
Martin Loeb, "The Backdrop for Social Research," Social Sci¬ 
ence Theory and Social Work Research (New York, 1960), p. 4. 
20 "Model" does not imply the correct, approved, or 
ideal way of carrying on social work assessment. It is ex¬ 
pected that assessment may vary according to agency, field 
of practice, core method, mode of recording, and other var¬ 
iables. Therefore no evaluation of agency records is in¬ 
tended, nor could such an evaluation be an outcome of this 
study. 
9 
There were two students placed at Cook County 
Hospital for block field placement. Since the data for 
Chapters I and II would necessarily be similar, these two 
chapters were written together by the students. Therefore, 
Chapters I and II of this thesis will be quite similar to 
those of Matthew Williams also of the Class of 1964. 
Information was obtained for writing Chapter II 
which includes a description and history of Cook County 
Hospital. This chapter also focuses on the philosophy and 
practice of the Social Service Department of the main hospi¬ 
tal and more specifically of the Mental Health Clinic. In¬ 
cluded in this chapter is information on the type, size, and 
location of the hospital and the development of its Social 
Service Department. 
The data used in this research project were gathered 
from case records of the Social Service Department in the 
Mental Health Clinic of Cook County Hospital. Because each 
service of the hospital has its own, or its own dividion of 
the Social Service Department, and because of the vast pop¬ 
ulation the County Hospital serves, it was decided by the 
authors and their field-work supervisor that the study should 
be circumscribed to only one service within the hospital. The 
Mental Health Clinic was chosen because it was felt by hos¬ 
pital personnel and students that this service's records were 
10 
more suitable to the study. 
Student records were excluded as it was felt they 
would not necessarily reflect the usual practice of the 
regular staff. 
To allow the student time to become sufficiently 
oriented to the hospital's policies and procedures, and to 
allow for a thorough examination, the sample number for each 
student was ten records which had been accepted for social 
work service. This is based on the assumption that this 
number of cases will give an idea of the agency's current 
method of assessing social functioning for a given year. 
Since this is a social work project, the data se¬ 
lected were taken from only those records which dealt with 
the rendering of social services; i.e., only records from 
the Social Service Department and not medical records. So 
that the data gathered will be characteristic of the agency's 
present records, the study used only records that were closed 
within a one-year span, (June 1, 1962 through May 31, 1963). 
This lessened the number of records to be considered and gave 
a sample of the way in which assessment is currently being 
performed by the Cook County Hospital Social Service Depart¬ 
ment. In addition, closed records were found to be more ac¬ 
cessible, more complete, and therefore more useful. 
In order to acquaint the student with the mechanics 
11 
of extracting the data from the case records required on the 
schedule, a pilot study of five cases, each, was done by 
each student. This brought a total of fifteen cases per 
student for the complete study. 
Because there were two students placed at the agency 
dealt with in this thesis, a random sample of thirty cases 
was selected from a numerical listing of the total popula¬ 
tion of 7,222 cases closed during the designated time period. 
The width of the sampling interval was obtained by dividing 
the total population by 30; therefore, every 240th case was 
selected. In four instances it was found that the indicated 
case had been given a new number. In these instances, the 
new number was substituted for the indicated number which 
allowed the same case which would have been selected to be 
used. 
In order to separate the thirty selected cases into 
two groups, each case number was written on a slip of paper, 
mixed together, and from this, each student drew fifteen 
cases. These cases were listed by the student in the order 
they were drawn, and from this list, each third case was 
used for the pilot study. The remaining ten cases, each, 
were used by the two students for the main study. 
Because the Mental Health Clinic is a short-term 
diagnostic agency, only, all case material were considered 
12 
intake data. However, relative to the nature of the illness 
of the patients, many cases were known to the agency for a 
long span of time due to the fact that many patients had 
frequent admissions. Because the clinic treats each admis¬ 
sion by the same individual as a new admission, the Social 
Service Department does the same. In those cases of more 
than one admission, as well as just one admission, the en¬ 
tire case record was used in this study because each new 
worker was able to draw on the information of each previous 
admission. The fact that all material is classified as in¬ 
take for purposes of this study is a technicality inherent 
in the practice of the agency. 
All schedules were completed in accordance with the 
"General Schedule Information" and the "Instructions for 
Analysis of Schedule Content." The pilot study was not in¬ 
cluded as a part of the study. This was merely a device 
for familiarizing the student with the methods and procedures 
to be used in conducting the actual study. On both the 
pilot and main study schedules, the students entered all 
applicable excerpts for each item up to a total of three. 
After the ten schedules were completed, the numeri¬ 
cal data for each item were tabulated and the case excerpts 
were analyzed by the technique of qualitative coding. 
And finally, this thesis contains a summary of the 
13 
study and the conclusions reached as a result of the study 
made at Cook County Hospital Mental Health Clinic. 
Scope and Limitations 
In relation to the master group study as outlined 
in the thesis statement, records to be analyzed were drawn 
from records of agencies used for second-year placement by 
the school. This means that the number of agencies sampled 
is minute compared with all agencies in the United States. 
Furthermore, the sample of agencies is not a randomly se¬ 
lected one. Another limitation is found in the nature of 
agency records which have not been written for research 
purposes. Their contents probably reflect not only the 
agencies' practice of assessment, but also their policies 
and practices in regard to recording. 
In regards to this particular thesis, only one 
service of the Cook County Hospital was used in the study. 
In addition, this particular service was selected because it 
was the opinion of their personnel that the records of this 
particular service contained more usable material than the 
Social Service Departments of the other hospital services. 
The authors consider that this factor itself will bias the 
study in that it is not a reflection of the practices of the 
entire agency. 
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In order to present a fuller understanding of the 
setting in which this study took place, the next chapter 
will present a fuller description of the agency, its social 
work philosophy and practice. 
CHAPTER II 
SETTING OF THE STUDY 
Cook County Hospital 
Cook County Hospital may well be likened to a human 
heart in the physical anatomy of the vast metropolitan 
area of Chicago and Cook County. From its arteries flow 
medical skills offering solace, health and well-being to 
the indigent sick. ... No one needing hospitalization 
is ever turned away from its doors.21 
The above statement made by Dr. Seymour Simon in his 
annual report to the Board of Commissioners of Cook County 
on December 3, 1962, is almost totally conclusive, by infer¬ 
ence, of a description and functioning of the hospital. It 
is the purpose of this chapter, however, to present a de¬ 
tailed but brief description of the hospital in general, and 
the Social Service Department, specifically. 
Cook County Hospital, now in its one hundred seven¬ 
teenth year, claims to be the largest institution of its kind 
in the world. Approximately, over 625,000 persons are 
treated annually. It is almost a small community within it¬ 
self, covering over eighteen acres with twenty-two buildings. 
^Annual Message of Seymour Simon, President, Board 
of Commissioners of Cook County, Illinois for the Fiscal 
Year 1962 (Chicago: Northwestern Printing House), p. 71. 
15 
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The hospital is practically self maintained with its own 
laundry and maintenance shops, power house, parking areas, 
dietary and housekeeping departments. 
During 1962, 105,637 patients were hospitalized; 
304,554 persons received emergency care; 250,846 were seen 
in out-patient clinics. A full-time staff of about 4,120 
employees includes administrative, medical, nursing and 
auxiliary personnel. 
The general hospital includes the main building, 
Contagious, Female Medicine, Men's Medicine, Children's Hos¬ 
pital and Mental Health. It has a 2,747 bed capacity and 
180 bassinettes; 2,573 in general hospital and 174 in Mental 
Health. Fantus Clinic, the out-patient service, is large 
23 
enough to handle 400,000 visits per year. 
Research is an integral part of the hospital's his¬ 
tory. The first blood bank in America was started at 
County Hospital in 1937 by Dr. Bernard Fantus. The hospital 
now also has bone, eye and artery banks. The Hektoen 
Institute for Medical Research serves as the research facil¬ 




This capacity was changed to the present figures 
in 1962 in order to comply with provisions of the Hospital 
Licensing Act of the State of Illinois. Previously the hos¬ 
pital had a 3,470 bed capacity. 
17 
organization which collaborates with the hospital in order to 
utilize the vast clinical material available. 
The School of Nursing (begun in 1880 as the Illinois 
Training School for Nurses and was the first professional 
nursing school west of the Alleghanies), is an independent, 
non-profit corporation. It was organized in 1929 and suc¬ 
ceeded the Illinois Training School. It leases its facil¬ 
ities by contract to the hospital and furnishes nursing 
services to the hospital, Mental Health and Fantus Clinics. 
The Department of Social Service and Volunteer Services are 
part of this facility. 
In 1947, a comprehensive program to modernize Cook 
County Hospital was started. Four separate bond issues have 
been approved by citizens of the county to accomplish this 
program. The projects of the first two issues have been 
completed and the third and fourth are either under way or 
on the drawing board. Some accomplishments include: all new 
elevators, new kitchens and dietary offices, new Main Social 
Service offices, the Radiation Center, new X-Ray Department, 
remodeling of Chest Hospital, new Admitting Pavilion, new 
Blood Bank and Sterile Supplies Department, a modernized 
Recovery Ward and the completion of Children's Receiving. 
Remodeling of the main building plus new buildings or addi¬ 
tions are underway. 
18 
For the purposes of this study, a more detailed de¬ 
scription of the Social Service Department follows. 
A Brief History of Social Work 
The first attempt of medical social work dates back 
to the nineteenth century when physicians both in France and 
England became aware and concerned as to why so many of their 
patients had to return for further treatment. Therefore, in¬ 
vestigators were sent to the home of tuberculosis and mental 
patients to see if anything could be done in their environ¬ 
ment to lessen their return to the hospital. 
The history of medical social work in hospitals and 
clinics had its outset in the United States in 1905 in 
Boston at Massachusetts General Hospital when Dr. Richard 
Cabot, a young brilliant dispensary physician, realized that 
his diagnoses were incomplete and that his treatment plans 
could not be carried out successfully with medicine alone. 
Thus, he saw the need for a home visitor or social worker to 
complete his diagnoses through more careful study of the 
patient's malady and social situation. The physician also 
needed the home visitor or social worker to help carry out 
his treatment plans through organizing the resources of the 
community, the charity of the benevolent, and by helping 
19 
24 the patient meet their needs (economic, mental or moral). 
History of Setting 
Dr. Cabot, enthusiastic over the work, gave lectures 
about this service in Chicago in 1911 and the time was ripe 
for its inauguration at Cook County Hospital. Abandoned 
babies who were born at Cook County Hospital and could be 
traced through hospital records had been found in West Side 
alleys. The need for social service in connection with 
medical care had also been shown through some work done in 
1910 by the United Charities with their clients who were in 
the hospital. Therefore, the County Commissioners asked 
the Illinois Training School for Nurses to place a social 
worker in the hospital particularly to work with unmarried 
mothers. 
Miss Marian C. Prentiss, an Illinois Training School 
graduate of 1897, was the first director of Social Service. 
She also had had some social work training at the Chicago 
School of Civics and Philanthropy. She started work in the 
maternity ward. In 1912 Miss Prentiss alone served nearly 
1,200 of the 28,000 patients admitted to the hospital. So 
much was the work needed that a second worker was added in 
24 
Josephine Taylor, "General Historical Statements," 
(Chicago, Illinois, Cook County Hospital, 1955),pp.4-5. 
(Unpublished) 
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1913. In 1914 a milestone was reached -- the new hospital 
was opened and there was a separate office for Social Serv¬ 
ice . 
Problems among hospital patients were many and 
serious -- overwhelming for a small staff. Thus, the staff 
increased in number through the years and the work was ex¬ 
tended to many diagnostic groups. The first clinics at 
Cook County Hospital were started by attending physicians 
25 
who asked for the help of the Social Service Department. 
In 1934 Miss Prentiss retired and Miss Helen Beckley 
became director in September, 1934. She came from the Ex¬ 
ecutive Directorship of the American Association of Medical 
Social Workers. She reorganized the department to give more 
even coverage of service for all hospital wards. Miss 
Beckley started the supervisory program in the department, 
initiated self studies of the department's practice in com¬ 
parison with established standards of work and began staff 
committees as part of staff development. Miss Beckley left 
2 g 
the department in 1938. She was succeeded by Miss 
Josephine Taylor, who was the first supervisor appointed by 
^^Ibid., p. 7. 
26 uJosephine Taylor, "Milestones in the History of 
the Social Service Department," (Chicago, Illinois, Cook 
County Hospital, A.D.), pp. 3-5. (Unpublished) 
21 
Miss Beckley. Miss Taylor served as director of the depart¬ 
ment for approximately 24 years. Miss Taylor retired in 
1962 and was succeeded by Miss Barbara Snoke. 
Present Status and Functioning 
The function of the medical social service division 
is to help the patient and his family solve some of the 
social and emotional problems which interfere with his re¬ 
covery or his adjustment or disability and/or limitations. 
Patients who have social or financial problems affecting or 
affected by their illness are the proper responsibility of 
the Social Service Section, and are referred by physicians, 
nurses, other hospital personnel, the patients themselves, 
outside social agencies and other persons interested in their 
welfare. In addition, it is the social worker's function to 
assist in the adjustment of patients to the hospital setting 
and procedures. 
The Social Service personnel take part in the educa¬ 
tional programs for medical students, interns and residents, 
dietitians, nurses and chaplains. Field work training in 
social work is given to students of graduate schools of 
social work. 
During 1962, 50,453 patients were served by the 
General Hospital and Clinic Division. Patient services were 
22 
in two levels - there were 33,844 Social Service cases and 
16,609 incidental services. Work has continued to increase 
in the new Fantus Clinic since every new clinic which is 
started finds that its work is incomplete if social study 
27 
and treatment are not part of the medical care. 
Mental Health Clinic 
It was during Miss Taylor's directorship in 1953, 
that the Social Service Department at Psychopathic Hospital 
(now named the Cook County Mental Health Clinic) became a 
section of the Cook County Hospital Social Service Depart¬ 
ment, with an assistant director in charge. The Mental 
Health Clinic is a short contact agency. All patients are 
certified by a physician before they are admitted to the 
clinic. Patients transferred from the General Hospital 
follow the same procedure. Once in the clinic the patient 
goes through a brief period of study and evaluation by the 
doctor, the psychiatrist and the social worker. These find¬ 
ings are presented in a court hearing to determine whether 
or not transferral to a mental institution for long term 
care is needed or whether the patient can be discharged to 
the community in his own custody or the custody of a rela¬ 
tive. A full time public defender is assigned to the Mental 
27 Seymore Simon, op. cit., p. 82. 
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Health. Clinic for the purpose of making certain that the pa¬ 
tient's civil rights are protected and that the patient is 
made aware of his rights. 
Prior to 1953, the social worker's role in the 
Mental Health Clinic was to obtain social data, with no 
direct responsibility to the patient. There were eleven 
social workers in what was then called Psychopathic Hospital. 
The staff and the responsibility of the workers have been ex¬ 
panded. There are now thirteen workers, one assistant di¬ 
rector, one supervisor, and two senior supervising workers. 
The emphasis has changed. Now the worker is a more 
integrated part of the professional staff. The social 
worker works closely with the patient, the doctor and the 
psychiatrist and in thepresent role shares the responsibility 
of helping the court arrive at a disposition best suited to 
28 
the patient's needs. 
Philosophy and Practice 
Even though the Mental Health Clinic Social Service 
Department professes or claims no written philosophy, from 
the annual report the students were able to extract several 
28 
Robert Thrash, "Assessment of Social Functioning 
at the Cook County Hospital, Chicago, Illinois" (unpublished 
Master's Thesis, Atlanta University School of Social Work, 
Atlanta, Georgia, June, 1963), p. 13. 
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philosophical principles which underlie its practices. To 
further explain, the staff believes that the best service 
is rendered when all efforts to utilize community health and 
welfare services in behalf of the patients and their family 
are made. It has been realized that nearly every patient 
who enters the hospital has become entangled in serious 
social as well as psychiatric problems. About 1,500 patients 
each year do not require continuing treatment in other hos¬ 
pitals, and upon discharge from the Mental Health Clinic re¬ 
turn directly to their homes and to the same problems which 
contributed to their illness. Ideally the staff recognizes 
the fact that each one of these patients should be considered 
for possible referral to appropriate agencies; in practice, 
there is time to give this service only when the immediate 
29 
problems are acute. 
Nature of the Problems 
The ten cases studied were all psychiatric in nature. 
The various diagnoses include: Senile Brain Disease; Senile 
Dementia; Chronic Brain Syndrome with Cerebral Arterioscle¬ 
rosis; Chronic Brain Syndrome with Cerebral Arteriosclerosis 
and Cerebral Vascular Accident - not psychotic; Cerebral 
Arteriosclerosis - not psychotic; Schizophrenic Reaction - 
29 
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Paranoid Type; Schizophrenic Reaction; Schizophrenic Reac¬ 
tion with Alcoholism (2 cases); Acute Alcoholism - discharg¬ 
ed. 
Of the ten cases, three were found to be not psy¬ 
chotic and were discharged and seven cases were recommended 
by the court for admission to other hospitals for institu¬ 
tional care. Four cases involved persons over fifty-five 
years of age who had been admitted because of behavior prob¬ 
lems caused by mental deterioration or diseases of the aging. 
Of the five remaining cases, two were admitted because of 
suicidal attempts or threats; one for destroying property; 
one previously diagnosed schizophrenic whose psychotic 
episodes were becoming increasingly more frequent; and one 
individual who had attached an elderly woman for no apparent 
reason. 
Three of the ten cases had more than one admission 
to the Mental Health Clinic. 
Chapter III will deal directly with the study and 
content analysis of the assessment factors appearing on the 




At the Cook County Hospital Mental Health Clinic 
which is the setting for this study, three disciplines enter 
into the diagnostic process - the psychiatrist, the social 
worker and the court. The Mental Health Clinic is a diag¬ 
nostic process - the psychiatrist, the social worker and the 
court. The Mental Health Clinic is a diagnostic agency, 
only. No treatment is undertaken there. In Cook County, 
no patient can be admitted to a mental institution without 
a court hearing. All patients, therefore, are admitted to 
the Cook County Hospital Mental Health Clinic for diagnosis 
and disposition, disposition being the final responsibility 
of the court. 
In this diagnostic setting, it is the main function 
of the social worker to take the social history which is 
used as an instrument by the psychiatrist and the court in 
making the final diagnosis. Although no treatment is given 
in this setting, the final goal is treatment, and therefore, 
the information should be obtained with this in mind. 
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Bernece K. Simon states that "in diagnosis, the worker's 
area of observation is the patient's social functioning and 
social situation." He further explains that in order to 
treat a problem in social functioning, it is necessary to 
understand as much as possible about the factors in the in- 
31 dividual's life which affect social functioning. 
Personality Factors 
Intellectual potential.--This factor had been de¬ 
fined as the degree of adequacy to function in situations 
that require the use of the following mental activities: (a) 
perception, i.e., conscious awareness of the relationship 
between events and/or objects; (b) the ability to deal with 
the use of symbols; (c) the overall ability to mobilize re¬ 
sources of the environment and experiences into the services 
of a variety of goals (problem solving); (d) that which can 
be measured by an IQ test. 
Kimball Young refers to the importance of perception 
and use of symbols. He relates perception to motivation and 
need. He states that "what we see or hear will be partly 
determined by the particular motive or drive at the moment 
as well as by what we have learned about this particular 
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31_. , , 
Ibid., p. 37. 
28 
32 
object or situation." We would like to add that the way- 
in which we perceive or how an object or event is perceived 
is affected by the same process. Regarding the use of sym¬ 
bols, he feels that we must first be able to converse to¬ 
gether and name objects and events; second, through language 
and the thinking processes, we must classify and be able to 
relate objects and events; and third, by naming, classify¬ 
ing and relating, we must be able to effectively manipulate 
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the environment, both physical and social. 
In the study of ten case records there were five 
cases with data and five cases with no data. Out of a pos¬ 
sible thirty excerpts, only eight excerpts could be found 
pertaining to this factor. Of the eight excerpts found, all 
eight discussed the patient; all eight were found in the 
narrative portion of the record; all information was obtained 
during the intake process by the worker in the agency; all 
information was obtained from relatives; each one of the 
eight excerpts was obtained from only one source, and each 
excerpt was considered to be datum only. 
These eight excerpts found on intellectual potential 
32 
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were broken down into the following classifications: 
a. Perception 0 
b. Use of Symbols 5 
c. Mobilization of environmental 
resources 0 
d. Tests and Measurements 0 
e. General References 3 
Total 8 
The following is an example of the type of excerpt 
found pertaining to this factor: 
Example: He would have difficulty speaking and ex¬ 
pressing himself. 
Basic thrust, drives, instincts.--This factor was 
defined as those tendencies present or incipient at birth 
to respond to certain stimuli or situations; the innate pro¬ 
pensity to satisfy basic needs; e.g., food, shelter, love, 
security. 
In the study of ten case records there were eight 
cases with data and two with no data. Out of a possible 
thirty excerpts, twelve excerpts were found pertaining to 
this factor. Of the twelve excerpts found, all twelve dis¬ 
cussed the patient; all twelve excerpts were found in the 
narrative portion of the record; all information was ob¬ 
tained during the intake process by the worker in the agency. 
Of the twelve excerpts, twelve relatives provided the in¬ 
formation and in one instance, information was obtained from 
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the patient. There were eleven sources of information coming 
from one source each, and one from two sources. Eleven ex¬ 
cerpts were considered to be datum only and one excerpt in¬ 
terpretation only. 
The twelve excerpts found relating to this factor 
were broken down into the following classifications: 
a. Motivation for attainment of goals 0 
b. Satisfaction of physiological needs 8 
c. Satisfaction of emotional needs 4 
Total 12 
The following is an example of the type of excerpt 
found pertaining to this factor: 
Example: The brother believes that patient may have 
dramatized a suicidal gesture, as he has 
been known to do strange things in order 
to get attention and sympathy. 
Physical potential.--This factor was defined as the 
general physical structure, size, skeleton and masculature; 
racial characteristics; bodily proportions; temperament; 
tempo; energy and activity levels; bodily resilience and 
resistance of the individual. 
In the study of ten case records there were nine 
cases with data and one with no data. Out of a possible 
thirty excerpts, there were nineteen excerpts found pertain¬ 
ing to this factor. Of the nineteen excerpts found, all 
nineteen discussed the patient; all nineteen were found in 
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the narrative section of the record; all information was ob¬ 
tained during the intake process by the worker in the agency. 
Of the nineteen excerpts, information was obtained from 
twenty-four relatives and in one instance, information was 
obtained from the clinical record by the worker. In thirteen 
instances, information was obtained from one source each, 
and in six instances, from two sources. Of the nineteen ex¬ 
cerpts, eighteen were considered to be datum only and one 
interpretation only. 
The nineteen excerpts found were broken down into 
the following classifications: 
a. Physical characteristics 4 
b. Temperament 5 
c. Energy and activity levels 3 
d. Resilience and resistance 7 
Total 19 
The following is an example of the type of excerpt 
found pertaining to this factor: 
Example: She seemed depressed and to have a low 
energy level, according to the record, and 
was taking one serpasil per day at times 
when not able to sleep. 
Physiological functioning.--This factor was defined 
as being a description of bodily function, normal and ab¬ 
normal, health or illness according to the stage of develop¬ 
ment and the effect it has on social functioning. 
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In the study of ten case records there were excerpts 
pertaining to this factor in all ten cases. Out of a pos¬ 
sible thirty excerpts, eighteen were found. Out of the 
eighteen excerpts found, all eighteen discussed the patient; 
all eighteen were found in the narrative portion of the re¬ 
cord; all information was obtained during the intake process 
by the worker in the agency. The source of information for 
the eighteen excerpts came from twenty-four relatives, one 
patient and one from another professional discipline. Nine 
excerpts came from one source each, eight from two sources 
and there was one unknown source. Sixteen excerpts were 
considered to be datum only, and one datum and interpreta¬ 
tion. 
The eighteen excerpts found were broken down into 
the following classifications: 
a. Bodily functioning 8 
b. Health-illness continuum 10 
TOTAL 18 
The following is an example of the type of excerpt 
found pertaining to this factor: 
Example: Patient has difficulty obtaining suitable 
jobs because of his handicap. He was 
paralyzed on one side as a result of polio 
years ago. 
Identifiable patterns developed for reacting to 
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stress and restoring dynamic equilibrium.--This factor per¬ 
tains to adaptive and defense mechanisms; e.g„, repression, 
sublimation, denial, displacement, regression, reaction 
formation, etc. There is a lot of emphasis placed on this 
aspect of functioning in the field of social work. However, 
as Bernece K. Simon caution us: 
Theory includes the proposition that defenses develop 
from current as well as historic need to maintain equi¬ 
librium, to evade discomfort, and to deal with threats 
to equilibrium and comfort. Thus, feelings and defenses 
must be evaluated, not for themselves, but for their re¬ 
lationship to the events which call them forth, for their 
patterns and use in relation to the patient's equilibrium, 
and for their signaling of internal stress called forth 
by or beyond the current reality.34 
In the study of ten case records, there were excerpts 
pertaining to this factor in all ten cases. Out of a possi¬ 
ble thirty excerpts, twenty-four excerpts were found. Of 
the twenty-four excerpts, all twenty-four discussed the pa¬ 
tient; twenty-three excerpts were found in the narrative 
portion of the record and one in the summary portion of the 
record; all information was obtained during the intake pro¬ 
cess by the worker in the agency. The source of information 
in these excerpts came from twenty-six relatives, one from 
the patient, one from the worker's own observation or impres¬ 
sion, one from another professional discipline, and one from 
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the worker and patient, together. Seventeen excerpts came 
from one source each, and seven from two sources. In seven¬ 
teen instances, the information was considered to be datum 
only and in 7 instances interpretation only. 
The twenty-four excerpts found were broken down into 
the following classifications: 
a. Adaptive-defense mechanisms 
(1) Health continuum 10 
(2) Ill-health continuum 14 
Total 24 
The following is an example of the type of excerpt 
found pertaining to this factor: 
Example: The patient has always been a rather 
nervous, quiet, autistic type child but 
until recently, has managed to make a 
fairly good and acceptable adjustment. 
Internal organization of the personality.--This fac¬ 
tor has been defined as the degree of organization of parts 
of personality such as id, super-ego, and ego into a whole; 
personality integration; e.g., flexibility vs. rigidity of 
ego functioning, capacity for growth. 
In the study of 10 case records, there were 8 cases 
with data pertaining to this factor and two cases with no 
data. Out of a possible thirty excerpts, fourteen excerpts 
were found. Of the fourteen excerpts, all fourteen discussed 
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the patient; thirteen were found in the narrative portion of 
the record and one in the summary portion of the record; all 
fourteen excerpts were obtained during the intake process by 
the worker in the agency. The source of information for the 
fourteen excerpts came from fifteen relatives, one from the 
worker's own observation or impression, one from another 
professional discipline, and one from another person (non¬ 
professional). Ten excerpts came from one source and four 
from two sources. Twelve excerpts were considered to be 
datum only, one interpretation only, and one datum and in¬ 
terpretation. 
The fourteen excerpts were broken down into the 
following classifications: 
a. Personality integration (organization) 13 
b. Capacity for growth - flexibility 
vs. growth 1 
Total 14 
The following is an example of the type of excerpt 
found pertaining to this factor: 
Example: The patient seems to be completely out of 
contact with reality, and has delusions of 
being a movie star. 
Degree of maturity.--This factor was defined as be¬ 
ing the extent of social, emotional, intellectual and phys¬ 
ical development toward maximum potential, defined by society 
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on the basis of norms for various age levels and reflected 
by one's role performance and/or behavior pattern. 
In the study of ten case records, there were six 
cases with data pertaining to this factor and four with no 
data. Out of a possible thirty excerpts, ten were found. 
All ten of these excerpts discussed the patient; all were 
found in the narrative section of the record; all informa¬ 
tion was obtained during the intake process by the worker 
in the agency. The source of information came from eleven 
relatives. Nine excerpts came from one source, each, and 
one from two sources. Nine excerpts were considered to be 
datum only and one interpretation only. 
The ten excerpts were broken down into the follow¬ 
ing classifications: 
a. Stage of development 0 
b. Role performance 10 
Total 10 
The following is an example of the type of excerpts 
found pertaining to this factor: 
Example: The patient's first marriage was described 
as unfortunate. Neither he nor his wife 
were adequate. Neither one wanted respon¬ 
sibilities. Difficulties arose when his 
daughter was born. 
Self image.--This factor was defined as the dynamic 
evaluation of oneself, mostly derived from the action and 
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speech of those who directly affect us. It encompasses the 
attitudes of others toward the self, and the self's re¬ 
sponses toward these attitudes. It is composed of uncon¬ 
scious, preconscious and conscious material. How a patient 
sees himself is an important factor in assessment. The fol¬ 
lowing quote from James C. Coleman emphasizes this point. 
As we have seen, our self-structure is the organiz¬ 
ing core of our personality which we try to protect at 
all costs and enhance in whatever ways we can. We need 
to feel good about ourselves, to think of ourselves as 
important and worthy of other people's respect. This 
is demonstrated in the various defenses such as ration¬ 
alization and projection which we all use to maintain 
our view or ourselves as worth-while persons.35 
Of the ten cases studied, only three cases were 
found with data pertaining to this factor; there were seven 
cases with no data. Out of a possible thirty excerpts, 
only six were found in the three cases with data. All six 
of these excerpts discussed the patient; five were found in 
the narrative portion of the record and one in the summary 
section. The source of information came from three rela¬ 
tives, one source from another professional discipline, one 
from worker's own observation or impression, and one from 
another worker in another agency. Five excerpts were based 
on one source of information and one on two sources. Four 
35 James C. Coleman, Abnormal Psychology and Modern 
Life (Chicago: Scott, Foreman & Co., 1956), pp. 71-72. 
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excerpts were considered to be datum only and two interpre¬ 
tation only. 
The six excerpts found were broken down into the 
following classifications: 
a. Objectivity (self awareness or insight) 2 
b. Sense of identity 1 
c. Self confidence 3 
d. Sense of meaning 0 
Total 6 
The following is an example of the type of excerpt 
found pertaining to this factor: 
Example: The brother agrees that he (patient) may 
have resented the fact that he was handi¬ 
capped and consequently felt inferior. 
Patterns of interpersonal relationships and emotional 
expressions related thereto.--This factor is defined as the 
reciprocal relationships between individuals in social situ¬ 
ations and the resulting reactions; e.g., acceptance, re¬ 
jection, permissiveness, control, spontaneity, flexibility, 
rigidity, love, hate, domination, submission, dependence, 
independenc e, etc. 
Otit of the ten case records studied, there were 
seven cases with data and three with no data. However, out 
of a possible thirty excerpts, only seven excerpts could be 
found pertaining to this factor. The entire field of be¬ 
havioral sciences, however, recognizes this as a basic factor 
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in the total socialization of man. Kimball Young states 
that "the whole process of socialization falls within the 
O C 
scope of interaction or the social act." 
Of the seven excerpts found, four discussed the pa¬ 
tient, one the patient's spouse, one the patient and siblings 
and one patient and parents. All seven excerpts were found 
in the narrative portion of the record; all information was 
obtained during the intake process by the worker in the 
agency. Five sources of information came from relatives, 
one from patient, one from the worker in another agency. 
Five excerpts came from one source of information and two 
from two sources. Five excerpts were considered to be 
datum only and two interpretation only. 
The seven excerpts found were broken down into the 
following classifications: 
a. Formulation of reciprocal relationships 6 
b. Involvement in social situations 1 
Total 7 
The following is an example of the type of excerpt 
found pertaining to this factor: 
Example: Because patient's father is deceased and 
there are no siblings, the mother feels 
that she and patient are 'too close;' al¬ 
though, despite her expressed affection 
for the patient, worker had the feeling 
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that the mother might actually be reject¬ 
ing him. 
Internalizations of culturally derived beliefs, 
values, activity patterns, norms, and appropriate feelings 
for each (in the form of attitudes).--There was no incidence 
of data found in the ten case records studied pertaining to 
this factor. While no data were found, it is thought that 
this is a valid factor in the assessment of social function¬ 
ing, for a Kimball Young expresses it: 
One measure of the maturity of the individual is the de¬ 
gree to which his traits, attitudes, sentiments, values 
and ideals become integrated into a larger philosophy of 
life . . . Such an individual style may come to charac¬ 
terize one's entire life. . . . 
In the process of adaptation to one's fellows and to the 
world outside, it often happens that what society and 
its culture demands differs from what the individual 
wishes or wants. A person may define a given social 
situation ... in terms of his deeper wishes . . . 
whereas society, the community, or some special group 
within the larger society has laid down other definitions 
of the situation. . . . The individual definition ex¬ 
presses more completely the deeper, less sublimated, and 
more rudimentary drives.37 
When these deeper wishes come in conflict with the demands 
of society to the point of impairing adequate social func¬ 
tioning, we can see how important it is in assessment to 
understand what these conflicts are and why they arise for 
the particular individual patient. 
37 




Beliefs.--The factor is defined as prevailing atti¬ 
tudes or conviction derived from the culture; acceptance of 
something as true, by reason of sentiment or rational con¬ 
viction rather than positive knowledge. Such beliefs deter¬ 
mine an individual's thinking about feelings, customs, and 
patterns of behavior. 
Of the ten cases studied, only one case with one ex¬ 
cerpt could be found pertaining to this factor. This is con¬ 
sidered by the researcher to be a valid factor in assessment 
of social functioning on the basis of the substantiating 
literature on social work and allied fields. "Beliefs con¬ 
stitute the life philosophy of the individual, the pattern 
of which is determined by his basic motives and interests 
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and by the situations in which his daily life takes place." 
The one excerpt found came from the narrative por¬ 
tion of the record, discussed the patient and was obtained 
during the intake process by the worker in the agency. The 
source of information was two relatives and the information 
was considered to be datum only. 
Excerpts under this factor were to be classified as 
follows : 
a. Reasoned-unreasoned continuum 1 
b. Implication for role performance 0 
Total ~ 
^Ibid. f p. 186. 
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The following is the excerpt found pertaining to 
this factor: 
Example: The patient interprets her blindness as 
being due to the fact that there is poison 
in the air. She believes that her daughter 
is primarily responsible for this. 
Values.--The believed capacity of any object to 
satisfy a human desire, any object (or state of affairs, in¬ 
tangible ideal) of interest. Social values are those which 
are commonly internalized by members of the system or sub¬ 
system to which members conform in their behavior. 
Of the ten case records studied, four were found con¬ 
taining data pertaining to this factor, six records had no 
data. Out of a possible thirty excerpts, only five were 
found. All five excerpts discussed the patient; all infor¬ 
mation was obtained during the intake process by the worker 
in the agency; all five excerpts were found in the narrative 
portion of the record. The source of information came from 
four relatives and from the patient in one instance. All 
five excerpts were based on one source of information, each, 
and all five were considered to be datum only. 
The five excerpts found were broken down into the 
following classifications: 
a. Socially acceptable 3 
b. Socially non-acceptable 2 
Total 5 
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The following is an example of the type of excerpt 
found pertaining to this factor: 
Example: The money (from stolen goods) usually was 
spent buying things for his friends. The 
mother stated that patient . . . feels 
that he has to buy friendship. 
Activity patterns■--This factor has been defined as 
a standardized way of behaving, under certain stimuli or in 
certain interactional situations, which is accepted or reg¬ 
ulated by the group or culture. 
Of the ten case records studied, seven were found 
with data pertaining to this factor and three with no data. 
Out of a possible thirty excerpts, eleven excerpts were found. 
All eleven excerpts discussed the patient; all information 
was obtained during the intake process by the worker in the 
agency; and all eleven excerpts were found in the narrative 
portion of the record. The source of information came from 
twelve relatives and one source came from another worker in 
another agency. In nine excerpts, information came from one 
source, each, and in two excerpts from two sources. All 
eleven excerpts were considered to be datum only. 
The eleven excerpts found pertaining to this factor 
were broken down into the following classifications: 
a. Acceptable vs. non-acceptable continuum 4 
b. Relationship effect on primary or 
secondary group relationship 7 
Total 11 
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The following is an example of the type of excerpt 
found pertaining to this factor: 
Example: The mother now feels that patient has be¬ 
come involved with the wrong type of as¬ 
sociates, and although she has never met 
his male friends, she considers them 
'’bums' who encourage patient to steal and 
drink. 
Sub-Systems 
Family.--This factor is defined as a social group 
composed of parents, children and other relatives in which 
affection and responsibility are shared. 
Of the ten case records studied, it was found that 
all ten had data pertaining to this factor. Out of a pos¬ 
sible thirty excerpts, twenty-nine were found. These ex¬ 
cerpts discussed the patient in twenty-six instances, the 
patient's mother in one instance, the patient's brother in 
one instance, and patient and siblings in one instance. 
Twenty-seven excerpts were found in the narrative portion of 
the record and two excerpts on the face sheets. All infor¬ 
mation was obtained during the intake process by the worker 
in the agency. Of the twenty-nine excerpts, information was 
obtained from thirty-five relatives, two patients and three 
workers. Eighteen excerpts came from one source of informa¬ 
tion, each, and 11 from two sources. Of the twenty-nine ex¬ 
cerpts, twenty-six were considered to be datum only and 
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three interpretation only. 
The twenty-nine excerpts found pertaining to this 
factor were broken down into the following classifications: 
a. Composition 17 
b. Interactional patterns 12 
Total 29 
The following is an example of the type of excerpt 
found pertaining to this factor: 
Example: He was never able to relate closely to 
family members, although he has kept in 
contact with his brother who still helps 
him when the occasion arises. 
Educational system.--This factor has been defined 
as the social organization directed towards the realization 
of the socially accepted values by means of training in 
knowledge, attitudes, and general and specialized skills. 
Of the ten case records studied, six cases were 
found with data pertaining to this factor and four cases 
with no data. Out of a possible thirty excerpts, ten were 
found. These excerpts discussed the patient in all ten 
instances; all ten excerpts were found in the narrative por¬ 
tion of the record; and all information was obtained during 
the intake process by the worker in the agency. Of the ten 
excerpts, information was obtained from 11 relatives. Nine 
excerpts came from one source of information, each, and one 
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from two sources. All ten excerpts were considered to be 
datum only. 
The ten excerpts found pertaining to this factor 
were broken down into the following classifications: 
a. Attitude toward learning 1 
b. Level of achievement and 
adjustment 8 
c. School administrative actions 0 
d. No information available 
(noted in record) 1 
Total 10 
The following is an example of the type of excerpt 
found pertaining to this factor: 
Example: Patient started kindergarten at the age of 
five; went through school without any dif¬ 
ficulty . 
Peer groups.--This factor is defined as a group 
whose members have similar characteristics as to age, sex, 
etc.; e.g., friendship groups, cliques, gangs. 
Of the ten case records studied, four cases were 
found with data pertaining to this factor, six with no data. 
Out of a possible thirty excerpts, only six were found. 
These six excerpts discussed the patient; were found in the 
narrative portion of the record; all information regarding 
these six excerpts was obtained during the intake process 
by the worker in the agency. Of the six excerpts, informa¬ 
tion was obtained from seven relatives. Five excerpts came 
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from one source of information, each, and one from two 
sources. Five excerpts were considered to be datum only and 
one excerpt interpretation only. 
These six excerpts were broken down into the follow¬ 
ing classifications: 
a. Type - structured or unstructured 0 
b. Interactional patterns 6 
Total 6 
The following is an example of the type of excerpt 
found pertaining to this factor: 
Example: He is somewhat of a lone wolf and has 
never been one to mix well with the boys. 
He has few friends and seems to like it 
that way. 
Ethnic group.--This factor was defined as being a 
group of people who have a distinct culture or racial hered¬ 
ity or both; a group which is normally endogenous, member¬ 
ship being based on biological or cultural characteristics 
and traditions. 
Of the ten cases studied, all ten cases were found 
to have data pertaining to this factor. Out of a possible 
thirty excerpts, twelve were found. All twelve excerpts 
discussed the patient and came from the narrative portion of 
the record; all excerpts were obtained during the intake 
process by the worker in the agency. Of the twelve excerpts 
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information was obtained from ten relatives, five were the 
worker's own observation or impression, and one came from 
worker and relative. Seven excerpts came from one source 
of information, each, four from two sources and one from 
three sources. All twelve excerpts were considered to be 
datum only. 
These twelve excerpts were broken down into the fol¬ 
lowing classifications: 
a. Biological characteristics 10 
b. Socially imposed characteristics 2 
c. Interactional patterns 0 
Total 12 
The following is an example of the type of excerpt 
found pertaining to this factor: 
Example: Patient is a seventy year old widowed 
white female. 
Class.--A horizontal social group organized in a 
stratified hierachy of relationships. 
There was no incidence of data in the ten case re¬ 
cords studied pertaining to this factor. While no data were 
found, it is thought that this is a valid factor in the as¬ 
sessment of social functioning. In the United States, we 
have what is considered to be an open class system. How one 
should perform in a certain role and what is expected of one 
in a certain role are both closely related to the desire to 
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better one's position in life. Kimball Young feels that 
there is a strong emphasis on self-improvement which often 
requires that one change his role performance and expecta¬ 
tion. This is particularly observable when several genera- 
tions are studied. This type of class organization "rep¬ 
resents a kind of subculture which, in turn, has definite 
effects upon the personality of the members of the different 
, „40 classes. 
If this is so, in some cases, it would appear that 
these strivings on the part of an individual to move upward, 
and his ability or inability to do so, effectively, might 
create some adjustment problems to some individuals. There¬ 
fore, one might assume that this is a valied factor to be 
used in social work assessment. 
Territorial group.--This factor was defined as being 
a locality group which had developed sufficient social or¬ 
ganization and culture unity to be considered a regional 
community. 
Of the ten cases studied, all ten were found to have 
data pertaining to this factor. Out of a possible thirty 
excerpts, fifteen were found. All fifteen excerpts discussed 
^Ibid., p. 176. 
^Ibid., p. 254. 
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the patient; seven excerpts were found in the narrative 
portion of the record and eight on the face sheet. All in¬ 
formation was obtained during the intake process by the 
worker in the agency. Of the fifteen excerpts, information 
was obtained from twenty-one relatives. Nine excerpts came 
from one source of information, each, and six from two 
sources. All fifteen excerpts were considered to be datum 
only. 
These twelve excerpts were broken down into the fol¬ 
lowing classifications: 
a. Designation of area 15 
b. Behavioral indications 0 
Total 15 
The following is an example of the type of excerpt 
found pertaining to this factor: 
Example: Place and data of birth: - Chicago, 6-6-17. 
Lived in Illinois for life. 
Economic system.--This factor is defined as being a 
system concerned with the creation and distribution of 
valued goods and services; e.g.,employment and occupation. 
Of the ten case records studied, all ten were found 
to have data pertaining to this factor. Out of a possible 
thirty excerpts, twenty-three were found. Fifteen of the 
thirty excerpts discussed the patient, three discussed the 
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spouse of patient and two discussed patient's mother. All 
twenty-three «excerpts were found in the narrative portion 
of the record; all information was obtained during the in¬ 
take process by the worker in the agency. Of the twenty- 
three excerpts, information was obtained from twenty-nine 
relatives and three other workers in other agencies. Four¬ 
teen excerpts came from one source of information, each, 
and nine from two sources. All twenty-three excerpts were 
considered to be datum only. 
These twenty-three excerpts were broken down into 
the following classifications: 
a. Status of employment 4 
b. Financial status 15 
c. Behavioral indications 1 
d. Type of employment 3 
Total 23 
The following is an example of the type of excerpt 
found pertaining to this factor: 
Example: They are on public assistance. 
Governmental system.--This factor was defined as be¬ 
ing the organization of power for the control of a state, 
community or common interest; the form of administration by 
which a community is controlled; governmental units; e.g., 
courts, police, various forms of government and political 
parties. 
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Of the ten case records studied, nine were found to 
have data pertaining to this factor, one with no data. Out 
of a possible thirty excerpts, eighteen were found. Of the 
eighteen excerpts, fourteen discussed the patient, one dis¬ 
cussed the patient's brother, one the patient's son, one 
patient's son and daughter, and one patient and son. Six¬ 
teen excerpts were found in the narrative portion of the re¬ 
cord and two on the face sheet. All information was obtained 
during the intake process by the worker in the agency. Of 
the eighteen excerpts, information was obtained from ten re¬ 
latives, one patient, four workers' own observation or im¬ 
pression, one from another worker in another agency, one 
from a court document, and four sources were unknown. 
Eleven excerpts came from one source of information, each, 
three from two sources, and there were four excerpts for 
which the number of sources were unknown. All eighteen ex¬ 
cerpts were considered to be datum only. 
These eighteen excerpts were broken down into the 
following classifications: 
a. Units of government 
b. Political ideology 





The following is an example of the type of excerpt 
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found pertaining to this factor: 
Example: The case was heard at the Branch 28 of 
the Municipal Court under Judge  
on 11-1-62. (Re: patient) 
Religious system.--This factor was defined as the 
system which is concerned with symbols, doctrines, beliefs, 
attitudes, behavior patterns and systems of ideas about man, 
the universe, and divine objects, and which is usually or¬ 
ganized through association. 
Of the ten cases studied, all ten were found to have 
data pertaining to this factor. Out of a possible thirty 
excerpts, ten were found. All ten excerpts discussed the 
patient; all information was obtained during the intake pro¬ 
cess by the worker in the agency. Two excerpts were located 
in the narrative section of the record and eight on the face 
sheet. Of the ten excerpts, information was obtained from 
fifteen relatives. Five excerpts came from one source, 
each, and five from two sources. All ten excerpts were con¬ 
sidered to be datum only. 
These ten excerpts were broken down into the follow¬ 
ing classifications: 
a. Membership or affiliation 10 
b. Expression of beliefs 0 
c. Behavioral indications 0 
Total 10 
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The following is an example of the type of excerpts 
found pertaining to this factor: 
t 
Example: Patient is Protestant. 
CHAPTER IV 
TABULATION AND FINDINGS 
Introduction 
The purpose of this chapter is to present the 
findings and interpretation for each factor of assessment by- 
means of items of analysis; i.e., incidence of data, person 
discussed, location of data in the record, stage of contact, 
origin of data, source of data, breadth of data, and whether 
the data is considered to be datum, interpretation or both. 
Tables are included to show the findings in a con¬ 
cise, understandable and visual form. Tables are presented 
for each of the eight items of analysis with the exception 
of two. No table will appear for the item "stage in con¬ 
tact," because, as explained in Chapter I, all information 
was obtained during the intake period. Also, no table will 
appear for the item "origin of data" because it was found 
that each excerpt was obtained by the worker in the agency 
studied. 
Upon examination of the tables, it will be observed 
that there are some constants with the exception of the item 
"source of data." The total possible sources of information 
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is unlimited. For the ten cases studied, there is a constant 
total of thirty variables per factor of assessment. For the 
twenty-two factors of assessment per item of analysis, there 
is a constant grand total of 660 variables. 
Incidence of Data 
This item of analysis is intended to show the total 
number of excerpts found per factor of assessment and per 
sub-groupings of factors. It will also show the number of 
cases with one or more excerpts per factor of assessment. 
For example, using the factor "intellectual potential," in 
Table 1 we see that out of the ten cases studied with a pos¬ 
sible total number of thirty excerpts, only eight excerpts 
were obtained. Of the eight excerpts, three cases have one 
excerpt apiece, one case has two excerpts for intellectual 
potential, and one case has three excerpts for this factor, 
which again, will equal a total of eight excerpts for this 
factor. 
In Table 1, it was found that more excerpts were ob¬ 
tained under social-cultural factors than under personality 
factors; however, it should be noted that the large number 
of excerpts found under the factor "family" influences the 
total of this sub-grouping. According to the ten cases 
studied, the agency placed more emphasis on the patient's 
TABLE 1 





Number of Cases with 






Personality Factors : 
One Two Three 
Intellectual Potential 8 3 1 1 22 
Basic Thrusts, Drives, etc. 12 4 4 - 18 
Physical Potential 19 2 4 3 11 
Physiological Functioning 18 5 2 3 12 
Identifiable Patterns for 
Reacting to Stress, etc. 24 2 2 6 6 
Internal Organization of 
Personality 14 4 2 2 16 
Degree of Maturity 10 3 2 1 20 
Self Image 6 1 1 1 24 
Patterns of Interpersonal 
Relationships, etc. 7 7 - - 23 
Internalizations of Culturally 
Derived Beliefs, etc. 0 - - - 30 
Sub-total 118 182 300 




Number of Cases with 







One Two Three 
Beliefs 1 1 - - 29 
Values 5 3 1 - 25 
Activity Patterns 11 5 - 2 19 
Family 29 - 1 9 1 
Educational System 10 4 - 2 20 
Peer Groups 6 3 - 1 24 
Ethnie Group 12 8 2 - 18 
Class 0 - - - 30 
Territorial Group 15 6 3 1 15 
Economie System 23 2 3 5 7 
Governmental System 18 1 7 5 12 
Religious System 10 1 7 1 20 
Sub-total 140 220 360 
TOTALS 258 402 660 
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family than any other single factor of assessment. This is 
consistent with the findings in Table 4 which shows that 
relatives were the largest source of data regarding the pa¬ 
tient and his illness. Under personality factors, we find 
that "identifiable patterns for reacting to stress and re¬ 
storing dynamic equilibrium" has the largest number of ex¬ 
cerpts. "Internalizations of culturally derived beliefs, 
etc., had the least number of excerpts with no incidence 
found. Under socio-cultural factors, "beliefs had the least 
number of incidences with only one excerpt fouçid. These two 
findings showing the least number of incidence found are 
consistent. This means that the agency placed no emphasis 
of any significance on the belief system, values, activity 
patterns and norms and the appropriate feeling for each 
which an individual's cultural imposes upon him. 
Person Discussed 
This item of analysis is intended to show who was 
discussed in the excerpts found under the various factors of 
assessment. 
In Table 2, out of eleven variables, it was found 
that most of the excerpts discussed the patient. Under per¬ 
sonality factors, based on a sub-total of 118 excerpts, the 




ft ft ft ft 
d d d d 
cd cd cd cd i—1 
cd 
-H d ft CD -H tD 4-1 CO -H 4-i 4-1 cd 
d CD d d CD d-H d d d -H d d CD o -d 
CD CO CD CD ft cdft CD -H CD d CD CD CQ 4-i cd 1—1 
-H 0 ft ft -H D> -H i—1 -d CD -H -H d | Q cd 
-H o ft -M O d d d 4-i ft -d d -M d -H o ft -H 
cd ft o <d d o o cd cd -H cd <d cd o cd ft d O O 
ft CQ S P»4 m CO CO Q ft CO ft ft ft CO ft CO CO S EH 
Personality Factors 
Intellectual Potential 8 - - - - - - - - - - 8 22 
Basic Thrusts, Drives, etc. 12 - - - - - - - - - - 12 18 
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Physiological Functioning 18 - - - - - - - - - - 18 12 
Identifiable Patterns for 
Reacting to Stress, etc. 24 - - - - - - - - - - 24 6 
Internal Organization of 
Personality 14 - - - - - - - - - - 14 16 
Degree of Maturity 10 - - - - - - - - - - 10 20 
Self Image 6 - - - - - - - - - - 6 24 
Patterns of Interpersonal 
Relationships, etc. 4 1 - - - - - 1 1 - - 7 23 
Internalizations of Culturally 
Derived Beliefs, etc. - 0 30 
Sub-total 115 1 0 0 0 0 0 1 1 0 0 118 182 300 
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socio-cultural factors, the table shows that out of a sub¬ 
total of 140, 125 excerpts discussed the patient. These 
findings indicate that the agency is patient oriented. This 
is not in conflict with the findings in Table 1 regarding 
the factor of assessment - "family." Even in Table 2 we 
note that out of a possible thirty excerpts, twenty-six dis¬ 
cussed the patient's status or interactional patterns with 
the family rather than the family's influence upon him. 
Location of Data 
This item of analysis is intended to show where in 
the case record an excerpt was found. 
Table 3 shows that of the three variables used to 
analyze the data pertaining to this item of analysis; i.e., 
narrative, face sheet or summary, 114 excerpts under per¬ 
sonality factors were found in the narrative portion of the 
record of a sub-total of 118 excerpts. Under socio-cultural 
factors, 120 excerpts of 140 were found also in the narrative 
portion of the record. Only twenty-one excerpts were found 
on the face sheet that were not included in the narrative 
portion of the record; only three excerpts were found in the 
summary. It must be noted that only a few cases contained 
summaries which means that this is not a consistent or re¬ 
quired type of recording used by the agency. Most of the 
TABLE 3 









Intellectual Potential 8 8 22 
Basic Thrusts, Drives, etc. 11 1 12 18 
Physical Potential 19 19 11 
Physiological Functioning 18 18 12 
Identifiable Patterns for 
Reacting to Stress, etc. 23 1 24 6 
Internal Organization of 
Personality 13 1 14 16 
Degree of Maturity 10 10 20 
Self Image 5 1 6 24 
Patterns of Interpersonal 
Relationships, etc. 7 7 23 
Internalizations of Culturally 
Derived Beliefs, etc. - - - - 30 
Sub-total 114 1 3 118 182 300 









Beliefs 1 1 29 
Values 5 5 25 
Activity Patterns 11 11 19 
Family 27 2 29 1 
Educational System 10 10 20 
Peer Groups 6 6 24 
Ethnie Group 12 12 18 
Class - - - - 30 
Territorial Group 7 8 15 15 
Economie Group 23 23 7 
Governmental System 16 2 18 12 
Religious System 2 8 10 20 
Sub-total 120 20 0 140 220 360 
TOTALS 234 21 3 258 402 660 
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data found on the face sheet, only, pertained to territorial 
groups and religious systems and were factual in nature, 
only. The large number of excerpts found in the narrative 
portion of the record indicates that this is the type of re¬ 
cording most consistently used by the agency. All records 
contain face sheets with identifying information about the 
client, but this information is usually also incorporated 
into the narrative portion of the record. 
Stage in Contact 
This item of analysis is intended to show at what 
stage in agency-patient contact the information was obtained. 
As explained in the introduction to this chapter, no table 
occurs for this item because all 258 excerpts found (see 
Table 1) were obtained during the intake process. As ex¬ 
plained earlier in the study, Cook County Hospital Mental 
Health Clinic is a short term diagnostic agency, only. 
Patients are there only for a period of one week. Usually, 
not more than one information gathering or history taking 
interview per patient is held. 
Origin of Data 
This item of analysis is intended to show by whom 
the history or information was taken; i.e., the worker in 
the agency, a social worker in another agency, another 
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discipline in own agency, another discipline in another 
agency; etc. However, as explained in the introduction to 
this chapter, all information obtained in the 258 excerpts 
found, was obtained by the social worker at the Cook County 
Hospital Mental Health Clinic in the ten cases studied. This 
indicates that the agency gathers its own history information. 
Source of Data 
This item of analysis is intended to show from where 
the data or information in the case record was obtained. 
As illustrated by Table 4, out of eleven variables, 
we found that the worker in the agency obtained most of the 
data pertaining to the patient from relatives. Under per¬ 
sonality factors, out of a sub-total of 145 sources, 128, or 
88 per cent were relatives. Under socio-cultural factors, 
156, or 85 per cent of 183 sources were relatives, and out 
of a grand total of 328 sources, we found that 284, or 87 per 
cent were relatives. This reflects the practice of the 
agency to contact relatives and request that they come in 
for an interview in order to give information on the patient. 
Only in fourteen instances out of the total 328 sources, does 
data about the patient come from the patient, himself. This 
seems to indicate that the social workers in the agency have 
very little if any direct contact with the patient. This 
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Economie System 29 3 32 
Governmental System 10 1 4 1 1 4 21 
Religious System 15 15 
Sub-total 156 9 7 0 0 0 1 5 1 0 4 183 
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practice of not using the patient as a source of information 
is reflected in the low incidence or personal infoimation 
regarding patients' beliefs, values, activity patterns, at¬ 
titudes toward class status and religion. 
Breadth of Data 
This item of analysis is intended to show upon how 
many sources of information an excerpt was based. 
Table 5 is tabulated in terms of three variables 
which shows how many excerpts were based on one source of 
information, two sources of information, or three sources 
of information. The table indicates that under personality 
factors, 87 out of 118, or 64 per cent of the excerpts were 
based on one source of data. Under socio-cultural factors, 
we see that 92 out of a sub-total of 140, or 65 per cent of 
the excerpts were based on one source of data. There is 
only one incident where an excerpt was based on three 
sources of data. 
These findings reflect the practice of the agency to 
have only one contact regarding any one patient, except in 
only a few instances. This may also have some bearing on the 
low incidence found for some of the factors of assessment 
used in the study. The tables seem to indicate that the use 
of relatives as the primary source of data, and the fact 
TABLE 5 









total No Data Total 
Personality Factors: 
Intellectual Potential 8 8 22 
Basic Thrusts, Drives, etc. 11 1 12 18 
Physical Potential 13 6 19 11 
Physiological Functioning 9 8 1 18 12 
Identifiable Patterns for 
Reacting to Stress, etc. 17 7 
• 
24 6 
Internal Organization of 
Personality 10 4 14 16 
Degree of Maturity 9 1 10 20 
Self Image 5 1 6 24 
Patterns of Interpersonal 
Relationships, etc. 5 2 7 23 
Internalizations of Culturally 
Derived Beliefs, etc. - - - - - 30 
Sub-total 87 30 0 1 118 182 300 
TABLE 5 - Continued 
One Two Three Sub- 
Factor Source Sources Sources Unknown total No Data Total 
Socio-cultural Factors: 
Beliefs 1 1 29 
Values 5 5 25 
Activity Patterns 9 2 11 19 
Family 18 11 29 1 
Educational System 9 1 10 20 
Peer Groups 5 1 6 24 
Ethnie Group 7 4 1 12 18 
Class - - - - - 30 
Territorial Group 9 6 15 15 
Economie Group 14 9 23 7 
Governmental System 11 3 4 18 12 
Religious System 5 5 10 20 
Sub-total 92 43 1 4 140 220 360 
TOTALS 179 73 1 5 258 402 660 
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that most information is based only on one source influences 
the kind of information obtained and the depth and breadth 
of information obtained. 
Datum or Interpretation 
This item of analysis is intended to show how much 
of the information obtained by the worker in the agency was 
considered to be factual in nature and how much the worker 
interpreted the information obtained into personality and 
socio-cultural dynamics, or whether the excerpt reflected 
both. 
Table 6, using four variables of analysis, indicates 
that 100 out of 118 excerpts were considered to be datum 
only under personality factors; and 136 out of 140 excerpts 
under socio-cultural factors were considered to be datum 
only. Out of a total of 258 excerpts, 236 or 91 per cent 
were considered to be datum only. This table indicates 
that most of the workers in this agency are used or operate 
as information gathers or fact finders, only. These find¬ 
ings are also probably closely related to the agency's use 
of mostly untrained workers in the Mental Health Clinic. 
Summary 
This chapter attempted to present an analysis of 
the findings and an interpretation of the findings of the 
TABLE 6 
DATUM OR INTERPRETATION 
Datum Interpréta- Datum and In- Un- Sub- No 
Factor Only tion Only terpretation known total Data Total 
Personality Factors: 
Intellectual Potential 8 
Basic Thrusts, Drives, etc.11 1 
Physical Potential 18 1 
Physiological Functioning 16 1 
Identifiable Patterns for 
Reacting to Stress, etc. 17 7 
Internal Organization of 
Personality 12 1 
Degree of Maturity 9 1 
Self Image 4 2 
Patterns of Interpersonal 
Relationships, etc. 5 2 
Internalizations of Cultur¬ 
ally Derived Beliefs, etc.- 











2 0 118 182 300 
TABLE 6 - Continued 
Factor 
Datum Interpreta- 
Only tion Only 









Beliefs 1 1 29 
Values 5 5 25 
Activity Patterns 11 11 19 
Family 26 3 29 1 
Educational System 10 10 20 
Peer Groups 5 1 6 24 
Ethnie Group 12 12 18 ' 
Class - - - - - 30 
Territorial Group 15 15 15 
Economie Group 23 23 7 
Governmental System 18 18 12 
Religious System 10 10 20 
Sub-total 136 4 0 0 140 220 360 
TOTALS 236 20 2 0 258 402 660 
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study by means of certain items of analysis. 
An over-all summary of the findings indicate that 
the agency pays attention to both personality and socio¬ 
cultural factors in assessment. The difference in the inci- 
dence or number of excerpts found for each sub-grouping is 
insignificant. The extremes in incidence of data found for 
individual factors of assessment are more significant. The 
low incidence of data for some factors seem to correlate 
with the practices of the agency in: (1) being a short- 
terms agency only; (2) using mostly relatives as the primary 
source of data; (3) using predominantly only one source of 
data; (4) using mostly untrained workers as history takers. 
CHAPTER V 
SUMMARY AND CONCLUSIONS 
Introduction 
This study was executed by thirty-four second-year 
students of the Atlanta University School of Social Work. It 
represents the third in a series of studies designed to test 
41 
a model for assessing social functioning which was prepared 
by the Research Committees of the School. 
There is some agreement among social workers and in 
social work literature that assessment is important because 
it requires that a worker sift out pertinent facts from a 
large amount of data and be able to organize these facts in 
a meaningful way in order to understand the phenomena with 
which he is working. 
Based on this assumption, the purpose of the study 
was to determine whether or not the model in its present form 
is an adequate and valid instrument for assessing social 
functioning and is applicable to each of the three social 
work methods; i.e., casework, groupwork and community organ¬ 
ization. 
41 
See Appendix A. 
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The case records used for this thesis were from a 
casework setting - Cook County Hospital Mental Health Clinic, 
Chicago, Illinois. 
The study was conducted by using ten case records 
selected by random sampling from a total universe of 7,222 
cases closed during the one year span from June 1, 1962 
through May 31, 1963. The instrument used in making the 
42 
study was a twelve page schedule containing three spaces 
each for each of the twenty-two factors for assessing social 
functioning drawn up by the Research Committees. 
The excerpts found and entered into each of the ten 
schedules were then translated into statistical form and 
the findings have been presented in Chapters III, IV and V 
of this thesis. 
Summary 
In summary, the ten cases studied revealed that out 
of a total possibility of 660 excerpts covering the ten 
schedules, only 258 were found. There were 402 incidences 
of no data for the ten schedules. 
For each factor of assessment, the ten schedules 
allowed for a total of thirty excerpts each. Those factors 
under the sub-grouping personality factors which had fifteen 
42 
See Appendix B. 
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or more, or over 50 per cent incidences of data found were; 
physical potential (19), physiological functioning (18), 
identifiable patterns for reacting to stress and restoring 
dynamic equilibrium (24). Under socio-cultural factors, 
those showing 50 per cent incidences or more were; family 
(29), territorial groups (15), economic system (23), and 
governmental system (18). 
In terms of sub-groupings, it was found that 118 ex¬ 
cerpts were found under personality factors and 140 under 
socio-cultural factors. The difference in the findings is 
considered insignificant because there are two more factors 
under the latter sub-grouping than in the former. The study 
does show, however, that the agency pays attention to both 
personality and socio-cultural factors in assessing social 
functioning. The one single factor, according to this study, 
which the agency pays the most attention to is the family. 
The tabulations also show that relatives contribute approxi¬ 
mately 87 per cent of the information regarding the patient, 
and that this information focuses on the patient and his 
status or interaction with the family. 
In the over-all study, there were two factors which 
showed no incidence of data. They were: "internalizations 
of culturally derived beliefs, values, activity patterns, 
norms, and appropriate feeling for each"; and "class." 
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Although no incidences of data occurred in the study of the 
ten cases for these two factors, it is thought that it would 
not be valid to say that the agency does not pay attention 
to these factors in assessment#because of the small sample 
taken from such a large universe. It can be assumed, how¬ 
ever, that if the entire universe were studied, these two 
factors would show low incidence of data. Social work lit¬ 
erature and the literature of allied fields substantiate 
the premise that these two factors are, indeed, important 
in studying social functioning. 
Conclusions 
As stated in the introduction to this chapter, the 
purpose of this study was to test whether the model for as¬ 
sessing social functioning is a useable one or not. Based 
on the findings, the author found that the model was appli¬ 
cable to the case material found at the Cook County Hospital 
Mental Health Clinic, and that, therefore, this is a valid 
model which could be used by this agency and similar agencies. 
While the above conclusion is based on the findings 
of the study, it is thought by the researcher that another 
limitation resulted from the implementation of the study 
which was not discussed in Chapter I under Scope and Limita¬ 
tions. It is likely that the sample was too small to be 
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representative of the entire universe of 7,222 cases. There¬ 
fore, it is possible that the size of the sample, itself, 
may have biased the findings of this study. 
Relating the data found in the study to the agency's 
philosophy of assessment, it is a conclusion that the low 
incidence of data found reflects the fact that the agency 
has no written philosophy which acts as a stabilizing guide¬ 
line for each worker. The findings also support the observa¬ 
tion made by Seymore Simon as stated in Chapter II that the 
unwritten philosophy of the agency and the practice of the 
agency are not operating on equal levels. In his annual re¬ 
port, Seymore Simon recognizes that in practice, there is 
not enough time for the Social Service Department of the 
Mental Health Clinic to give adequate services, equally, to 
every client. 
It is hoped that as a by-product of this study, 
some practical use will come of it, and that the agency in¬ 
volved will use the study to enhance its assessment practices 
by noting the areas of weakness and strength as pointed out 
as objectively as possible by the tabulations and findings 




ASSESSMENT* OF SOCIAL FUNCTIONING: TENTATIVE MODEL 
Personality Factors 
Social Functioning (role 
performance) in Social 
Situations Socio-cultural Factors 
A.Innate or Genetic Potential Adequate role performance 
requires : 
A.Culture 
1.Intellectual potential 1.Beliefs) 
(Intelligence) 1.Action consistent with symbol system 
2.Basic thrust, drives, 
system norms and goals. 2.Values ) 
instincts 2.The necessary skills in B.Subsystems (social 
role tasks and interper- structure) 
3.Physical potential sonal relationships. 1. Family 
2. Education System 
B.Physiological Functioning 3.The necessary intraper- 3.Peer group 
sonal organization. 4.Ethnic group 
C.Ego Functioning (intra- 5.Class 
psychic adjustment) 4.Self and other(s) satis- 6.Territorial group 
factions. 7.Economic System 
1.Identifiable patterns for 8.Governmental System 
reacting to stress and re¬ 
storing dynamic equilibrium. 
9.Religious System 
Assessment: The identification and evaluation of those socio-cultural and individual 
factors in role performance which make for social dysfunction as well as 
adequate social functioning. 
Personality Factors 
Social Functioning (role 
performance) in Social 
Situations Socio-cultural Factors 
2.Internal organization of 
the personality. 
D. Degree of maturity 
E. Self-image 
F.Patterns of Interpersonal 
Relationship and Emotional Ex¬ 
pression Related thereto. 
G.Internalizations of culturally 
derived beliefs, values, norms, 
activity-patterns, and the 
feelings appropriate for each. 
APPENDIX B 
SAMPLE OF ASSESSMENT SCHEDULE 
Identifying Information 
Name of Agency:  Name of Student  
Social Work Method and 
Field of Practice:  Date of Schedule-Completed  
Agency Staff Member:  
Case 
Code number of record:  
Client's sex:  
Dates of case duration Date Age Date Age 
and client's age: 
Opened       
Opened   
Opened   
Opened    
Opened   
(Place asterisk (*) before the period(s) used in this 
schedule.) 
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